Amendment

Disclosure Report Cover O Yes Ll No

Use this form for general report and commitlee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

“le. ID Number-

|Cnmm’v\ce. +o ek ?JLAM&\ w‘,thamc

|b. ‘Mailing Address (include City, State and Zip Code) - woilde Date Filed

N Scwbonr DL“)@"

Snendls Feg_p‘a e 980 < Thone Number

U0 Sl TN

L1 Pany

: Cundldate Campalgn S State/Connty: - o2 i Referendum .
D PAC ] referendum 0 Org‘lmzat‘onal IX] Organizational [ Orgamzatmnai
] ndependent Expenditure [] Joint Fundraiser  |[] Thirty-five day Quarterly m Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

] Pre-etection E Second [ supplemental Final
’ [J Pre-runoff O Third O Aonual
1 Booster Fund Semi-annual O Fourth [ special
[ Building Fund || Mid Year Semi-annual

| Yeur End O Mid Year

] Final O Year End
= 3 special ] sinal
D Specml

% Financial Institutmn Full Name

a-'Filia.ncmlInSh.tuhﬂ'n:Fl.illNlimei- S

Coaéwm\ul 'f t

gb. Purpose = - "[c. Accont Code - . b PUrpose. . e o e Account Code

%Nu)

C&{Y‘RJ& i~ F‘u\a&b d. Period Begin Balance d. Pertod Begin Batance 7+

ERSIERGY L -

CERTIFICATION - i S

1 certify that the Committee or Fund is in compllance with all apphcab]e provisions of Article 22A 22B & 22D 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, trae and correct and that T have been traitied by the NC State Board of Elections.

Evelyn fegulien

¥rinted Name of Slgner
1FOR OFF ICE'USE ONLY T

Datc RGCBI _

D Reglstered Mall
‘[0 Hand Delivered
D Electromca]ly Flled

'_"-Date Postmarked o

'_'Date Scanned

E| Signer has not recewed
simandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of O1gan1zatlon (CRO- ZIOOA-E) to make committee changes

: .:"Date Data Bntered g '::ﬂ:Employee :

CRO-1000 August 2008




Amendment

Detailed Summary Cdves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information
1; Committée Full Name (and Fund:if applicable) T 3. 1ID'Number:
Comm ifee “‘v _@\e(/‘(“
. Total this Total this
Start of Election Cyde‘ January 1’ Reporting Period Electien Cycle
) Cash on Hand at Start $ 095, AF $ aoo‘ = 39

(CRO-1205)

5) Aggregated Contrlbutmns frem Indmduals

11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO-1250)

$ $

6) Contributions from Individuals o (CRO-1210)| § }m o 1P oo YO
7) Contributions from Political Party Commxttees (CRO-1220)| § 3
8) Contributions from Other Political Committees (CRO-1230)} § $
9) Loan Proceeds B (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240}| § $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11c) Outside Sources of Income (CRO-125()

11d) Legal Expense Fund - OQther Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

13) Disbursements -

wliwlew|eelen|w |

300.%®

o

19) Cash on Hand at End (Add !mes 4 a.nci 12 together, then subtract line 18

13a) Operating Expenditures (cro-1310)| $ chs ]Le $ Qq o (_(,
13b) Contributions to Candidates/Political Committees (CRO-1310}( § $
13¢) Coordinated Party Expenditures (CRO-1310){ § $
14) Aggregated Non-Media Expenditures (CRO-1315)] $ $
15) Loan Répayments (CRO-14200| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kin(i Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17{ §  QIS.AY |$  QAS.Y
$

213095 219025

20) Non—Monetary Gifts Given to Other Commitiees (CrRO-1330)| %
21) Quistanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)} $
23)Dei)ts and Obligations owed to the Commxttee (CRO-1620)] &
24) Account Transfers Within the Commlttee (CRO-17200| §
25) Administrative SM;i)port (CROJEEJ $
26) Forgiven Loans ) (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

—————
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals g b of { Edve I
Use this form to report individual contributions over 530 or (.onmbuuons under“{501f formCRO 1205 is not used
§1. Committee Full Name (and Tund if apphicabtey 12, 1D Number
Commitlee fo elect %Mc\le} ooliams
3. Contributor Information. UL} add ) Remove
a. Full Name, Mailing Address & Phone b. Yob» Title/Profession d, Comments
(include city, state, & zip) ownel.

1?.?:' \ l%. {Deu.k/(/ l _%%ﬁr's%;z;;g}ic Fiola

CRO G \6‘ CO A ( | €. Election Sum 1o Date
i Sal bﬂej{)\ Bﬂf—g Q&Leef "S' - ES ':)0

DY e |

gl Prior |g. Aigcquh; Code N h. I'_arm_nﬁ‘ Payment i }n-Kigd Des_qri_pli_q_r_l_ 1. Date (mm/ddfyyyy) L Aot i
Chect G |* 300,00
LI | A | ,_ s |
£ $
3. Contributor Information. BT Add L1 Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession ~ |& Comments

_(include cit:vszate. & zip)

©. Employer's Name/Speeific Field

{e. Election Sunt to Date

5
f.Prior {g. Accownt Code _|h. Form of Payment _ [i. In-Kind Description i: Date un/ddiyyyy) [k, Amownc
O , ' 13
O 8
3. Contyibutor Information. 1 Add ﬁ Remove -
da. FFudi Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include cily, state, & zip)

¢. Employer's Name/Specific Field

[e. Eleetion Sum to Date !

5
4f. Prior g, Acconnt Code  |h. Form of Payment i, fn-Kind Description i. Pate (mn/ddfyyyy) [k Amount
| $
4. Total only this Page _ LS
5. Total of ALL CRO-1210 Pages | S
_(This line must be on line 6 of DeralledSummaryPage CRO-1100) » ; ‘

ERITIF . ' NC State Board of Elections o i



Disbursements

Amendient

Py ,_L_., ; m Yes E] Na

Use this form to report expenditures from the commiltee {or operating expenses, LOl‘ltﬂblltiL)l]‘.s to candidate/political

Lomnmteesandcoardma[ed arty expenditures

1. Conmnittee Full Name (and

Fund if applicable)

12, ﬁﬁnmber

) R
see No & . Aoclams
3, Type of Bisbnrsement {Please nse separate CRO-I31 fo orms for eack type of Dighursement,)
Operating Expenses D Contributions to Candidates/Palitical Committees m Coordinated Party Expenditures

4, Payee Information

1 Add

Remove

a, Full Name, Mailing Address & Phone
include city, state, & zip)

KACQ’DODLI*C——

b, Ceordinated Commiittee Nome d, Comments

¢ Level Registered (Specify)

m Federal m Counl}

\ \'MQ-& \A) A"ZS m State D}Iumupaiily: <. Election Suin to Date
Merlo Paek, €A Quons S NS00
T‘- Account Code  [g. Formof Fayment  [h, Purpose Code i, Date (mn/dd/yyyy) [§. Amount k. Required Remrks
De i A | Skdaen PNsoo | Mueediadny,
b

[w

4. Payee Information

Add £ Remove

Ba. Full Namie, Mailing Address & Phone
(mf:lude city,  state, & #p)

FAcebooLT-(\c
| Hadker WO

d, Comments

b, Caordinated Committee Nome

¢ Level Registered (Spemfv}

D Foderat m Cnumy

D State D Municipality:

e. Election Sum to Date

Mhenlo PARE, CAA0a s * %95
f. Account Code  {g. Formof Paywent  |b. Purpose Code i, Date (aun/dd/yyyy} [i. Amount I, Required Remarks
Debit | A A5 | Moechisisg.
$
4, Payee Information L] Add L1 Remove

Ha, Full Name, Mailiag Address & Phone
(include cilv, state, & z:p)

(:A‘era_\a:ol:f—"
| Mackez wJ

Mealo oLk cA 9o

i, Coordinated Commiltet_: Name d. Comments

¢. Level Registered (Specify)
m Federal ﬁ County:

o, Election Swn to Date

S AlLas

m State D Municipality:

ﬁ_ll Purpose Cede

N

Bf. Account Code Eg Form of Payment

Delor

i Date (miw/dd/yyyy)

i Amount

125.00

. Requirad Remwrks

j;b!fsma

Pdoeetis \g/

(This line goes in line 13b of Detailed Suinmary Page CRO-1100 if Contrib to Candidates/Palitical Comm)
( This line goes in line 13c of Detailed Summary Page CRO-1110 if Coardinated Party Expenditures)

£5. Total only this Page (S 2. 95
{6. Total of ALL, CRO-1310 Pages é -
{This Bne goes in line 13a of Detailed Summary Page CRO-110D if Operating Expenses) E s
|
|

215

7. Purpose Codes (List detailed expenditure code in (h.)

above)

A% - Media B* - Printing

I - Salaries F* - Equipment
il ~ Postage J - Penalties
10 Other

I e X

C¥ - Fundraising
G - Political Party
K* - Office Expenses

planation in required remarks fiold
\C ‘Snte Bﬂdl’d of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q# - Donation fo Legal Expense Fund

December 209



Amendment
Disbursements e Eve DI
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlittees and coordinated party expenditures —
1. Committee Ful! Name (and Fund it agpl:cabie) S 12. 1D Number

{3 Type of Bisbursemem 7 Piease lise separate CROLD 310 forms {01‘ each Qgge of Disbursement.)
Operaung Fxpen_\e_\ E] Contributions to Cdndxdatesipolmcn[ Committees Q Coordinated Party Expenditures
1. Payee Information T L1 Add L1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Nane |, Conments

&(include city, state, & zip)

Mceb (@) K_\ ¢ Level Registered (Specify)
D % D Federal

County:

\ /’\'\2, L1 swae Municipality: [e. Election Sum to Date
Meals PALL s * AN 1

ﬂf. Account Code  |g, Formof Payment . Pnrpﬂse Code  Ji. Date {mn(dd/”n) 1. Amount k. Required Remuarks
“ N ~
Debrt A el I 6319 | AMdiepbion,
$ 0
4. Payee Information L1 Add ﬁ Remove
a, Full Namie, Mailing Address & Phone b, ggqﬁingted__(}gr_@ﬁ_ltgg Name d. Comments

(nclude city, state, & zip)

¢, Level Reglsrered (Specify)

Bl Federsl [ County:

D Stute m Municipality: {e. Election Sum to Date
3
. Account Code  fg. Formof Payment b, Purpose Code  {i, Date mm/ddiyyyy) [j. Amount k. Required Remurks
3
$
4. Payeé Tnformation ﬁ Add ﬁ Remove
4. Full Naine, Mailing Address & Phone b, Coordinated Committee Nawie d. Comments

_{include city, state, & zip)

¢. Level Registered (Specify)

E] Federal D County:

Ej State D Musnicipatity: e, Flection Sui to Date
5
[f- Account Code  Jg. Form of Payment  [i Purpose Code i, Date (manfddiyyyy) 1. Amovat k- Requived Remarks
h
5, Total only this Page -~ : : i g (.3 1S

6. Total of ALL CRO-1310 Pages
{This line goes in line 13n of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in fine 13k of Detailed Summary Page CRO-110D if Contrib to Candidates/Palitical Comm)
{Fhiv line goes in line 13c of Detailed Summary Pfge CRO-1100if Coordinated Party Expenditures)

7. Purpose Codes (Lisi detailed expenditure code in (h.) above)

S ANS.IY

A* - Media B¥ - Printing C# -« Fundraising D - To Another Candidute

I - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
#1 - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

O Other

10 o S e Ctatc ;m:l of Elections December 20404




